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NAME OF COMMITTEE (In Full)

POET PAC
Full Name (Last, First, Middle Initial)
A. Katie Mce"’]ty for Senate Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address 10 G Street NW 06 27 2016

Suite 470
City State Zip Code T tion ID : B37A0AF9AC1C6455F9E1
Philadelphia PA 20002-2447 ransaction -
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name Category/

: : 5000.00
Katie McGinty Type ; 3 .
Office Sought: House Disbursement For: 2016 Memo ltem

Senate Primary General
President Other (specify) w
State: PA District:
Full Name (Last, First, Middle Initial)
B. Katie Mchty for Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 10 G Street NW 06 28 2016
Suite 470
City _ State Zip Code Transaction ID : B128D5F9033884F67A82
Philadelphia PA 20002-2447
Purpose of Disbursement
NOTE: 2016 Primary Debt Retirement Amount of Each Disbursement this Period
Candidate Name Category/
Katie McGinty Type , , 5000.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) w
State: PA District:
Full Name (Last, First, Middle Initial)
C. LOBO PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 492 06 27 2016
City State Zip Code .
Transaction ID : B81AB8C81865C4063887
Albuquerque NM 87103-0492
Purpose of Disbursement
Contribution to Committee ) ) )
Amount of Each Disbursement this Period
Candidate Name
Category/ 5000.00
Type . . .
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) w
State: District: Other
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